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ABSTRACT OF CAPSTONE
Individuals suffering with Obsessive-Compulsive Disorder (OCD) face many challenges
receiving proper diagnostics and evidence-based treatment. Furthermore, Exposure-Response
Prevention (ERP), the empirically supported gold standard approach for targeting OCD, presents
its own challenges. Examining the influences of ERP treatment reluctance is paramount to
bolstering the effectiveness of outcomes and safeguarding participant adherence and ultimate
success. This Capstone highlights the overlooking of addressing shame within traditional ERP
protocol and posits a practice application model that supports the adjunctive use of selfcompassion, a potent antidote for shame, within the use of ERP. As treatment hesitation is an
inhibitor to relief for OCD sufferers, it is vital that OCD researchers and treatment providers
remain abreast of opportunities to strengthen service delivery.
In service of identifying explanations for ERP hesitancy, a systematic review was
employed to galvanize knowledge regarding the validity of ERP’s conceptualization of OCD
neurological dysfunction, which largely postulates that the amygdala, a complex structure of
cells within the limbic system, malfunctions during OCD symptom provocation. Findings
demonstrated that this hypothesis holds credibility; however, a salient theme suggested that
connectivity issues between the amygdala and the prefrontal cortex during symptom provocation
appear to be a potentially greater source of malfunction.
Continued research identified that shame, particularly related to the “taboo” nature of
intrusive thoughts within obsessions, was an obstacle to OCD treatment election. Furthermore,
research suggests that the neurological presence of shame appears to mirror the dysfunction
observed during OCD symptom provocation. This finding influenced the creation of a
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conceptual product which posits the importance of addressing shame within ERP treatment to
relieve treatment hesitancy.
The final piece encompasses a systematic review, conceptual outline, as well as practice
application suggestions to ameliorate barriers and bolster positive outcomes of ERP. As
pioneering efforts showcase that self-compassion is an antidote for shame, the conceptual
framework within illustrates a harmonious pairing of ERP and self-compassion. Furthermore, a
delineated practice application supports how practitioners can take advantage of this emerging
information and bridge the gap between research and implementation.
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DEDICATION
To those experiencing OCD: often silent sufferers experiencing a confusing,
frightening, and debilitating internal reality. It is crucial to learn to not take responsibility
for your first thought, and instead take responsibility for your thoughts about that first
thought. Also, Self-compassion has the potential to be a potent portal for change.
Recovery is possible. I’d also like to dedicate this to my dear family who supported me
through this doctoral journey. And finally, to my own therapist who helped me envision
and take advantage of a life outside of the imprisonment of OCD.
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CHAPTER ONE. INTRODUCTION
Obsessive-Compulsive Disorder (OCD) is a chronic and progressive mental
disorder marked by obsessions (intrusive thoughts and ideas) and compulsions (repetitive
activities intended to decrease distress). OCD is believed to impact between 1-2% of the
population; however, this statistic is argued to be an underestimation due to widespread
misunderstanding of the disorder among health professionals and the public (International
OCD Foundation, n.d.). The etiology of OCD is often empirically disputed; however,
evidence endorses that dysfunction within a sufferer’s ‘fear-circuitry,’ namely the
amygdala, explains the manifestation of OCD symptomology. Presenting a high efficacy
rate, Exposure-Response Prevention (ERP) is the gold-standard approach designed to
target OCD. Although ERP continues to demonstrate successful outcomes when
employed, participant hesitancy often disrupts service delivery, resulting in high rates of
premature drop-out (Sarichloo et al., 2020). Researchers postulate that the ‘aggressive’
nature of the intervention, which facilitates exposure to fear stimuli while instructing
resistance of compulsive activity, is likely a contributing deterrent from engaging in ERP
treatment.
The aforementioned findings inspire the need for innovative thinking concerning the
collective etiological understandings of OCD as well as strategies to decrease treatment
reluctancy and bolster ERP acceptance and effectiveness. This body of work, including a
systematic review, conceptual paper, and application of knowledge composition attempts
to galvanize intelligence in explaining OCD’s neurological deficiencies and clarify
opportunities to advance ERP success. The following sections will introduce an overview
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of each included paper: the systematic review, conceptual paper, and application of
knowledge.
The Systematic Review
As previously mentioned, universal etiological understandings of the development
of OCD are lacking. As OCD presents with excessive, and oftentimes irrational, fear, an
abundance of research has focused on illuminating dysfunction within an OCD sufferer’s
‘fear circuitry.’ Investigations within this circuitry often identify the amygdala, a region
of the brain responsible for processing threatening stimuli, as a source of dysfunction in
explaining OCD. In service of crystallizing the existing research which posits this claim,
a systematic review was employed to determine the role of the amygdala within OCD.
The review yielded ample evidence, with many studies employing MRI technology, that
the amygdala appears to be exaggeratedly activated during symptom provocation.
Although the studies reveal that theories claiming that amygdala dysfunction is engaged
in OCD instigation, specificity regarding its role remains in question. However,
elucidating results showed that connectivity malfunction between the amygdala and the
prefrontal cortex may be an explanation.
The Conceptual Paper
Although ERP efficacy in treating OCD is largely undisputed as a result of
recurring substantiated studies, participant hesitancy is a barrier to treatment election. In
service of fortifying ERP’s potential, the conceptual paper introduces the concept of
using self-compassion strategies as an adjunct to ERP. As OCD sufferer’s encounter
elevated rates of shame, which are likely a responsible party in treatment reluctancy,
2

effective approaches that address shame are imperative to ameliorate barriers to
successful outcomes (Weingarden & Renshaw, 2015). Because ERP does not poignantly
address shame, self-compassion, an empirically supported antidote for shame, is
suggested as a supplement to traditional ERP protocol. The harmonious partnership of
these two procedures is outlined within the paper, as well as compelling research
suggesting how self-compassion eases one’s fear-circuity.
Application of Knowledge
The systematic review and conceptual paper present potent knowledge concerning
opportunities for application. Although the amygdala’s distinct role in OCD symptom
manifestation remains largely mysterious, the research exhibits strong evidence that the
‘fear-circuitry’ involved within the amygdala’s functioning is excessively activated
during symptom provocation. Furthermore, while ERP prioritizes fear desensitization
within this area, it fails to address experiences of shame, which are elevated in OCD
sufferers and could explain ERP reluctancy. As a result of these inferences, the
application of knowledge segment introduces an outlined protocol which employs selfcompassion as an adjunct within ERP facilitation. The pairing of these two interventions
is posited to decrease ERP vacillation, as self-compassion has the potential to alleviate
concerns of the intervention’s aggression and decrease the debilitation of shame. Directly
targeting one’s fear-circuity using both interventions, ERP and self-compassion, offers
the capacity to strengthen OCD recovery.
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CHAPTER 2. THE ROLE OF THE AMYGDALA WITHIN OBSESSIVECOMPULSIVE DISORDER: A SYSTEMATIC REVIEW
ABSTRACT
The etiology of Obsessive-Compulsive Disorder (OCD) remains largely debated. Many
psychotherapeutic interventions, including the gold-standard approach ExposureResponse Prevention (ERP), designed to address OCD conceptualize the fear-circuitry
within the limbic system (specifically the amygdala) as the malfunctioning structures that
contributes to OCD symptomology. However, this conceptualization is often labeled as
presumptuous. In service of crystalizing the present literature concerning this quandary,
this study sought to identify the role of the amygdala within the dysfunction of OCD. As
ERP has been the first-line approach for decades, it was suspected that amygdala
dysfunction would be found to be a major influencer in manifesting OCD symptomology.
However, as a result of rigorous literature reviewing, varied results were revealed.
Findings showcased that connectivity issues between the amygdala and the prefrontal
cortex appeared to be a potentially more accurate illustration of OCD dysfunction. The
results demonstrate the need to bridge the dichotomy between research and practice
application within the use of ERP, as clinicians’ understanding and therefore
psychoeducation of OCD requires prudent clarification.
Keywords: Obsessive-Compulsive Disorder, Exposure-Response Prevention, amygdala,
prefrontal cortex, etiology of Obsessive-Compulsive Disorder
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THE ROLE OF THE AMYGDALA WITHIN OBSESSIVE-COMPULSIVE
DISORDER: A SYSTEMATIC REVIEW
Obsessive-Compulsive Disorder (OCD) is a chronic psychiatric disorder characterized by
obsessions (intrusive, repetitive, and ego-dystonic thoughts) and compulsions (mental or
behavioral activities intended to decrease discomfort). OCD is believed to impact 1.0% of the
population worldwide, affecting individuals of all races, genders, and socioeconomic statuses
(International OCD Foundation, n.d.). However, researchers postulate that the current prevalence
rate is likely underestimated due to widespread misconceptions of the disorder among healthcare
professionals and the population at large (Schultz, 2019). Concerningly, Glazier et al. (2013)
highlight that up to fourteen years pass on average between the onset of OCD symptoms and
proper diagnosing and treatment.
Although OCD is an enduring disorder, efficacious treatments are available. The
combination of Exposure Response Prevention (ERP), a type of Cognitive Behavioral Therapy
(CBT), and medication within the family of Serotonin Reuptake Inhibitors (SRIs) are empirically
considered the “first line” treatments for OCD, supported to effectively treat 70% of OCD
sufferers (International OCD Foundation, n.d.).
Despite decades of research efforts dedicated to elucidating influences, the etiology of
OCD remains largely inconclusive. Prior to 1970, OCD was considered a rare disorder without a
specified treatment protocol. However, the introduction of behavioral therapy with ERP and
pharmacotherapy with clomipramine (a potent serotonin reuptake inhibitor) during the late 1970s
produced optimistic prospects of treatment options for the disorder (Humble, 2016). The
decrease in OCD symptoms as a result of clomipramine sparked neurological theories that OCD
symptoms arise as a result of serotonin deficiency, which continues to guide research efforts
5

today. Conversely, another empirically popular hypothesis claims that OCD involves
pathogenetic operation in the limbic region, the brain’s ‘fear circuitry’ hub (Rus et al., 2017).
Particularly, dysfunction within the amygdala, an almond-shaped cluster of nuclei housed within
the limbic system known to mediate anxiety, appears to be a contender for explaining the
etiological characteristics of OCD (Rus et al., 2017).
ERP, the gold standard psychotherapy approach for OCD, emphasizes the role of the
amygdala within fear extinction as a guide to exposure intervention. Therefore, the hypothesis
that amygdala hypersensitivity and malfunction are involved within OCD functioning serves to
support the conceptualization of the methodology of ERP. Although ERP has an effectiveness
rate of 70%, high drop-out rates (up to 50%) are common within the facilitation of ERP, which
many posit is related to participant fear of the aggressiveness of the intervention (Sarichloo et al.,
2020). It is postulated that proper psychoeducation concerning amygdala functioning within ERP
could ameliorate hesitancy; however, clarification of the existing empirical evidence supporting
OCD as a derivative of amygdala dysfunction is needed. Thus, the purpose of this systematic
literature review is to elucidate the role of the amygdala within OCD.
Method
Although this systematic review is unlikely to generate conclusive evidence concerning
the topic of interest, it is the researcher’s goal to provide a robust collection of relevant and
compelling data to further inform this contentious hypothesis. To execute this intention, skilled
literature reviewing will be conducted. This section will delineate the steps employed within the
search process as well as identify inclusion criteria and plans for the quality assessment process.

6

A cursory review was performed via Google Scholar to identify existing research and
guide data collection. The terms “Obsessive Compulsive Disorder,” “amygdala,” and the phrase
“the role of the amygdala within Obsessive Compulsive Disorder” were used to extract relevant
information. The search revealed that research concerning the relationship between the
amygdala and OCD has been examined; however, the bulk of studies evaluated numerous brain
regions within their reviews and seldomly focused exclusively on the amygdala. Subsequently,
searches within the following electronic databases were conducted: EBSCOhost, Elsevier,
PsycINFO, PubMed and Research Gate. Using the aforementioned terms and phrase, a total of
433 articles were revealed within the searches.
Exclusion criteria included the following: lack of peer review status, study dating prior to
2010, focus on alternative disorders such as Generalized Anxiety Disorder (GAD) or ObsessiveCompulsive Personality Disorder (OCPD), emphasis on alternative function/area of the brain,
and lack of English translation. Furthermore, in service of sustaining a quality assessment
process, specific attention was provided to identify weaknesses in the following: sampling
procedures, data analyses, methods, biased language. If weaknesses were detected, the study was
removed to enhance trustworthiness of the data collection. A preliminary data extraction form
(Figure 1) showcasing this process can be reviewed in the appendix.
Results
Quantity of Research
As identified, 433 studies emerged from the searches within EBSCOhost, Elsevier,
PsycINFO, PubMed and Research Gate. A PRISMA flow diagram (see Figure 2) demonstrates
the process of identification, screening, eligibility and inclusion. One person, the author,
7

performed the data extraction and exclusionary process. A total of 39 records were screened for
eligibility; however, once exclusion criteria was applied, only 11 peer-reviewed studies
remained.
The culled 11 studies ranged in geographical location, published date, and findings. A
data table showcasing the study characteristics and outcomes can be found within the appendix
(Figure 3). The 11 studies were conducted in 5 various countries, The Netherlands, Spain,
Germany, China, and Spain, and were published between the years 2014 and 2020. The majority
of the studies employed a case-control study design with groups of formally diagnosed
individuals with OCD. The number of participants within the studies ranged from 32 to 162.
Most of the studies had similar cohort characteristics regarding median age, the proportion of
males to females (female majority) and previous treatment received. Many of the participants
were drafted from outpatient mental health clinics and universities. Two of the studies (Sun et
al., 2019; Ulrich et al., 2018) used mice instead of human participants for experimental
interventions with the amygdala as the facilitated procedures remain in an embryonic stage. All
of the studies used a “healthy” control group and most recruited OCD participants who were not
receiving psychopharmacological intervention. Furthermore, a few studies (Thorsen et al., 2018;
Gottlich et al., 2015; Fullana et al., 2017) facilitated ERP to OCD participants to detect the
neurological impact on the limbic system, with a particular focus on the functioning of the
amygdala.
Moreover, Magnetic Resonance Imaging (MRI) was used in the majority of the studies
(Fridgeirsson et al., 2020; Rus et al., 2017; Thorsen et al., 2018; Via et al., 2014; Zhang et al.,
2020; Simon et al., 2019; Paul et al., 2019) to assess amygdala activity compared to controls.
However, varying hypotheses were fielded within the use of MRI scans to interpret the role of
8

the amygdala within OCD symptomology. Many studies sought to identify if hyperactivity
within the amygdala was observable during OCD symptom provocation (Gottlich et al., 2015;
Fridgeirsson et al., 2020; Simon et al. 2019; Via et al., 2014; Zhang et al., 2020). However,
others attempted to ascertain if fractures between the connectivity of the amygdala and the
prefrontal-cortex explained OCD activity (Fullana et al., 2017; Paul et al., 2019; Rus et al., 2017;
Sun et al., 2019; Thorsen et al., 2018; Ulrich et al., 2018). Interestingly, hyperactivity within the
amygdala (Gottlich et al., 2015; Fridgeirsson et al., 2020; Simon et al. 2019; Via et al., 2014;
Zhang et al., 2020) as well as dysfunction within the connectivity between the amygdala and the
prefrontal-cortex (Fullana et al., 2017; Paul et al., 2019; Rus et al., 2017; Sun et al., 2019;
Thorsen et al., 2018; Ulrich et al., 2018) was found. Only one study (Via et al., 2014) considered
the severity of aggressive/taboo obsessions in relationship to amygdala activation.
Quality of Research
In service of maintaining a quality research product, biases and errors within a study’s
design, analysis and conduct were identified during the data exclusion process. Many articles
were removed due to lack of strong study design, as numerous of the original 433 studies
revealed were commentaries or literature reviews. Furthermore, weaknesses in sampling
procedures, data analyses, and methods were prevalently observed, which accounted for the
exclusion of 13 articles during the final exclusion round (see Figure 2). Moreover, the author
received assistance from a peer to clarify selection of finalized articles.
The Critical Appraisal Skills Programme (CASP) checklist for case control studies was
used on the final 11 articles to further support quality in this systematic review’s results. The
CASP was the chosen quality assessment tool as it is designed to help clinicians assess
experiment evidence, which is relevant to this study’s aim. Furthermore, the CASP was observed
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to be commonly used in similar reviews and contains questions that are easily tabulated and
summarized.
The CASP includes questions concerning the studies’ clarity, appropriate methods,
recruitment of participants and controls, bias, equity of treatment of groups, significance of the
treatment effect, precision of the treatment effect, believability of the results, applicability of
results to broader population, and the fitness of results compared to other available evidence. All
studies scored relatively well on the CASP. Exceptions included the studies that drafted mice
instead of human participants (Sun et al., 2019; Ulrich et al., 2018), as these results lack
applicability of results to broader population and therefore have less significance on the
treatment effect.
Overall, the methodological quality of the 11 included studies was fair. As none of the
studies were randomized control trials due to their method of recruitment of individuals
experiencing OCD, there is risk that confounding factors influenced the results. All studies
reported inclusion and exclusion criteria and reported reasons for participant dropout. Many
studies followed their participants at post-intervention (at least two weeks after) to assess
resulting symptoms (Fullana et al., 2017; Gottlich et al., Thorsen et al., 2018). Furthermore,
numerous studies reported details about co-interventions, such as psychotherapy (ERP) (Fullana
et al., 2017; Gottlich et al., 2015; Zhang et al., 2020). Furthermore, all studies employed robust
statistical analyses within their results, many of which were labeled statistically significant.
Discussion
This paper used systematic review methodology to evaluate the role of the amygdala in
explaining the neurological dysfunction seen within OCD. As a result of robust literature
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reviewing and application of a skilled exclusionary process, eleven studies remained. This
section will relay the main findings revealed within the final 11 studies, review strengths and
limitations, discuss implications for practice, and provide direction for future research.
Main Findings
This manuscript supports that although the role of the amygdala is well-documented
within present literature, studies vary in hypothesizing the particular dysfunction within the
amygdala that conceptualizes the function experience of OCD. While many studies share
conclusion that OCD symptomology is explained via exaggeration of amygdala activity
(Fridgeirsson et al., 2020; Rus et al., 2017; Via et al., 2014), others stress that disturbed
connectivity between the prefrontal cortex and the amygdala stimulates OCD symptom
provocation (Paul et al., 2019; Simon et al., 2014; Thorsen et al., 2018; Fullana et al., 2017).
Furthermore, two studies (Zhang et al., 2020; Ullrich et al., 2018) postulate that reduced
amygdala volume engages OCD symptoms and draw connections that amygdala hypertrophy
seen during a stress response mirrors the neural abnormalities observed within OCD. Moreover,
several studies (Rus et al., 2017; Thorsen et al., 2018; Via et al., 2014) found that increased
activity within the amygdala was correlated with symptom severity, particularly within taboo
obsessions including sexual and religious themes. Altogether, it appears that a common
denominator across most studies is that abnormal fear processing within the amygdala region is
involved within OCD symptom provocation (Fridgerrson et al., 2020; Rus et al., 2017; Via et al.,
2014; Paul et al., 2019; Simon et al., 2014; Thorsen et al., 2018; Zhang et al., 2020; Ullrich et al.,
2018; Fullana et al., 2017; Sun et al., 2019).
Many studies concluded that decreased OCD symptomology during ERP is best
explained by targeting the amygdala within fear conditioning (Fridgeirsson et al., 2020; Gottlich
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et al., 2015; Simon et al., 2014; Fullana et al., 2017). One study (Fridgeirsson et al., 2020)
suggested that deep brain stimulation is effective for treatment-resistant OCD as the procedure
leads to reduced amygdala-insula activity, which was revealed through MRI data. Conversely,
Fullana et al., 2017 supports that effective ERP results from healing amygdala and prefrontal
cortex connectivity. Further complicating findings, Simon et al. (2014) argue that distraction
during symptom provocation is effective at dampening OCD symptomology due to its effect on
amygdala augmentation. Although specific amygdala intervention within OCD treatment is
controversial, the majority of studies suggested that targeting amygdala functioning is critical to
effective outcomes (Fridgeirsson et al., 2020; Gottlich et al., 2015; Simon et al., 2014; Fullana et
al., 2017).
Collectively, the aforementioned findings are consistent with existing literature
concerning the role of the amygdala within OCD. Whereas strong evidence endorses that the
amygdala has a significant function within the neurological profile of OCD, competing theories
continue to attempt to explain the amygdala’s particular role. A meta-analysis seeking to
illuminate the amygdala’s responsibility within OCD performed by Thorsen et al. (2018) found
similar inconclusive results, further complicating the process of ascertaining clarity concerning
specificity.
Strengths
This section will review the strengths of the included studies as well as the review
process. As comprehensive exclusion criteria were exercised, the 11 finalized reviews held
promise to judiciously answer the research question at hand. All studies used healthy controls
within experimentation and used MRI to produce objective outcomes. Additionally, the majority
of the studies (8) conducted follow-up assessments post-treatment, a few even 6 months post12

intervention. Furthermore, the diverse geographical location of studies increases generalizability
factors. Moreover, consistencies among participant populations (including age and gender),
results, and outcome measure were prevalent amongst the studies.
The comprehensive search strategy employed initially exposed a large pool of studies
(433); however, as a result of thorough reviewing, only 11 remained. This culling process was
assisted by use of sagacious exclusionary criteria, screening and selection assistance from an
informed peer, and a quality assessment tool. Overall, as determined by the use of a quality
assessment tool (CASP) the methodological quality of the enlisted trails was fair.
Limitations
OCD is a complex disorder to investigate and draw conclusive findings due to its highly
heterogenous profile and high comorbidity rates. Therefore, although this review presents
important findings, one should be prudent about making confident inferences. This section will
review limitations within the included studies as well as the review process.
Firstly, within the included studies, there was a lack of diversity among study
participants; therefore, generalization to broad populations should be exercised cautiously.
Furthermore, the majority of the studies used a case-control design; therefore, a lack of
randomization within the study designs further decreases generalizability and credibility of
findings. Moreover, it should be noted that this review excluded foreign language studies that
could not be found translated to English. Additionally, it is also noteworthy to mention that two
studies (Sun et al., 2019; Ullrich et al., 2018) used non-human (mice) participants.
Regarding the review process, there was a limited pool of studies (11) within the
finalized product, a surprisingly small number considering the amount of literature available
13

concerning this topic. Although 433 studies were originally revealed, comprehensive review for
exclusionary criteria left 11. Therefore, one could recognize this shortage of studies as a
limitation as it jeopardizes the generalizability of the findings.
Implications for Practice
This review intended to illuminate the role of the amygdala within OCD in service of
raising awareness and implicating OCD treatment, specifically the gold-standard
psychotherapeutic approach, ERP. Although the generalizability and clarity of the findings
should be exercised gingerly, all of the studies reviewed supported that the amygdala plays a
significant role in OCD functioning. However, the distinctiveness of the amygdala’s role is
contentious as findings revealed conflicting information.
Notwithstanding, this review supports the importance of highlighting the role of the
amygdala when conceptualizing OCD, as all studies demonstrated that amygdala activity was
engaged during OCD symptom provocation. It appears that controversy exist concerning if
compromised amygdala volume processing or dysfunction within the connectivity of the
amygdala and the prefrontal cortex best explains OCD dysfunction. It is possible that both
hypotheses are accurate; however, continued research is necessary to confirm theories.
Nonetheless, psychoeducation concerning the importance of the amygdala’s functioning within
OCD should be communicated to OCD sufferers as this could enhance treatment outcomes. As
discussed, resistance to ERP is common and is likely due to its aggressive approach regarding
exposure to fear and as an operative to desensitization. A potent implication of this study’s
findings includes the significance of educating OCD sufferers to the proper functioning of the
amygdala and its defect within OCD. This education has the potential to enlighten ERP
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participants to the mechanics of the intervention in service of resistance and drop-out reduction,
as ERP is largely respected as an effective treatment protocol for OCD within the literature.
Future Directions. The conflicting findings regarding the particular role of the amygdala
within OCD has been stressed throughout this section. Thus, future research should focus on
elucidating the amygdala’s specific responsibility during OCD symptom provocation. A
powerful study aim would be to examine if either disturbed amygdala volume processing or
troubled connectivity between the amygdala and the prefrontal cortex best explain OCD
dysfunction. Furthermore, to produce greater efficacy of findings, a randomized sample that
demonstrates diversity of population and symptom profile should be applied. Clarifying this
functioning could further inform treatment protocol, both psychotherapeutic and possibly
psychopharmacologic interventions, and alleviate treatment resistance as a result of intensive and
comprehensive psychoeducation.
Conclusion
This systematic review attempted to explicate the role of the amygdala, an almondshaped cluster of nuclei responsible for the ‘fear circuity’ functioning within the brain, within
explaining the dysfunction of OCD, an enduring psychiatric disorder characterized by obsessions
and compulsions. Clarity of the role of the amygdala was intended to inform treatment and
ameliorate resistance of ERP, the gold-standard psychotherapeutic for OCD. Systematic
reviewing of 11 culled studies was conducted. Although all studies supported the significance of
the amygdala within OCD symptom provocation, uncertainty prevailed regarding the specificity
of dysfunction within the amygdala as an explanation for OCD symptomology. However, the
findings reveal the proposed potency of further targeting the amygdala when designing treatment
options, including psychotherapy and psychopharmacology, for OCD. Therefore, future research
15

suggestions include highlighting the distinctiveness of the role of the amygdala within explaining
OCD etiology. The resulting information could be foundational in building awareness
concerning OCD pathophysiology, decreasing treatment resistance, and increasing treatment
efficacy.
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Figure 2

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only
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CHAPTER 3. SELF-COMPASSION AS AN ADJUNCT TO EXPOSURE-RESPONSE
PREVENTION IN TREATING OBSESSIVE-COMPULSIVE DISORDER
ABSTRACT
It is vital that OCD researchers and treatment providers remain abreast of opportunities to
examine ERP reluctance and strengthen service delivery as Exposure-Response
Prevention (ERP) hesitation is an inhibitor to relief for OCD sufferers. A salient theme
found when attempting to explain treatment reluctance was the prevalence of shame in
sufferers, particularly concerning the nature of “taboo” obsessions. Shame is largely
unaddressed with traditional ERP protocol; therefore, this product presents a
conceptualization that introduces the adjunctive use of self-compassion, a potent antidote
for shame, within ERP treatment.
Keywords: Obsessive-Compulsive Disorder, Exposure-Response Prevention,
ERP treatment reluctance, shame, self-compassion
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Self-Compassion as an Adjunct to Exposure-Response Prevention in Treating ObsessiveCompulsive Disorder
Considered among the ten most debilitating illnesses by the World Health Organization,
Obsessive-Compulsive Disorder (OCD) is a chronic disorder marked by obsessions (intrusive,
uncontrollable, and often ego-dystonic thoughts or ideas) and compulsions (repetitious behaviors
intended to decrease the discomfort elicited by obsessive material) (Ost et al., 2017). Although
the exact etiology of OCD is uncertain, it is often conceptualized from a biogenic framework
with a gradual onset during adolescence and a progressive trajectory (Lee & Rees, 2011). The
worldwide prevalence rate of OCD is 2-3% (200 million individuals internationally) and it is
believed to affect genders, races, and socioeconomic statuses equally (Rufino et al., 2019).
However, researchers postulate that statistical assumptions of OCD prevalence are
underestimated due to widespread misconceptions of the disorder among the general population
and health professionals (Schultz, 2019).
The empirically preferred treatment for OCD is the combination of Exposure-Response
Prevention (ERP), a type of Cognitive Behavioral Therapy (CBT), and medication management
using selective serotonin reuptake inhibitors (SSRIs) (Rufino et al., 2019). Although ERP is
considered the “gold standard” psychotherapeutic approach for targeting OCD symptoms,
treatment outcomes and attrition rates vary. The nature of ERP requires direct provocation of
obsessional fears to create extinction of anxiety-reducing behaviors, which may be a contributing
factor to the statistic that up to 30% of patients decline ERP, discontinue prematurely, or refuse
to comply with treatment protocol (Ong et al., 2016; Twohig et al., 2016). Furthermore, Law &
Boisseau (2019) note that approximately 50% of individuals who elect and complete ERP do not
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experience clinically significant symptom reduction. Thus, exploration of alternative or
supplemental approaches are needed to promote treatment efficacy.
There is accumulating OCD research indicating that the fear of guilt, high rates of selfcriticism and shame, and prevalence of isolation contribute to and maintain OCD
symptomatology (Petrocchi et al., 2020). Traditional ERP protocol does not acutely address the
aforementioned symptoms; therefore, opportunities to employ interventions which address these
barriers are worth exploring. Self-compassion, “a friendly and caring attitude towards oneself in
the face of failures or distress with the desire to alleviate one’s suffering,” is argued to be
“negatively associated with psychopathology and positively linked to well-being” (Eichholz et
al., 2020).
Encouraging self-compassion interventions within OCD treatment may be relevant as
OCD sufferers tend to be highly self-critical and develop a negative self-image as a result of their
experiences of intrusive and ego-dystonic thoughts. In service of bolstering ERP efficacy, this
paper will explore how using adjunctive self-compassion interventions could positively impact
ERP treatment attrition rates and OCD symptom reduction.
Purpose/Aim
As discussed, treatment resistance is prevalent within the use of ERP; therefore, novel
conceptualizations of OCD treatment are needed to remedy treatment barriers. The aim of this
piece is to present self-compassion intervention as an accessory to ERP in service of decreasing
drop-out rates and augmenting effective outcomes. Self-compassion’s three principles of
mindfulness (as opposed to over-identifying with painful thoughts), self-kindness (rather than
harsh self-criticism), and the common humanity of pain (instead of isolation) appear to speak to
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OCD sufferers’ hurdles in accepting and benefitting from ERP (Neff, 2003). Furthermore,
multiple studies have shown that self-compassion decreases rumination, worry, and irrational
thoughts, which are common phenomena among OCD sufferers (Arimitsu & Hofmann, 2015;
Leary et al., 2007; Podina et al., 2015).
To date, there are only a handful of studies that examine the relationship between OCD
and self-compassion. Wetterneck et al. (2013) revealed a negative correlation between OCD
symptom severity and self-compassionate perspective-taking. Furthermore, Landmann et al.
(2019) showed that mindfulness, a principle of self-compassion, predicts insight concerning the
irrationality of a belief within an obsession for patients with OCD, which is paramount to
recovery. This finding coincides with another study which found that cultivating mindfulness is
correlated with decreased OCD symptoms (Didonna et al., 2019). Another interesting finding
exposed that OCD sufferers reported lower mindfulness and self-kindness scores than other
participants who experienced anxiety and depression, which self-compassion has proved to treat
efficaciously (Leeuwerik et al., 2019).
These findings offer compelling news for OCD sufferers resistant to ERP. In an attempt
to add to the existing literature, this paper suggests the harmonious pairing of self-compassion
and ERP. ERP’s focus on deliberately provoking fear and metabolizing the reaction within
anxiety-reduction may marry well with self-compassion’s principles. To demonstrate the pairing,
this piece will present the existing theoretical frameworks of both interventions and illustrate an
integrative conceptualization.
Major Argument
ERP Obstacles
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Although obstacles to ERP success exist, ERP remains empirically supported as the firstline psychotherapy intervention to target OCD. Traditional therapy approaches, such as
psychodynamic therapy, are often posited as harmful to those experiencing OCD as they
commonly produce dynamics that exacerbate OCD symptomatology, such as mental compulsive
activity that feeds obsessional fears (Hezel & Simpson, 2019). The unprecedented direct
confrontation and resulting desensitization approach within ERP is considered paramount to
OCD recovery (Hezel & Simpson, 2019). Therefore, in service of upholding ERP efficacy, this
paper will not suggest replacement of ERP but rather identify its pitfalls and propose how selfcompassion has remedy potential. This section will delineate ERP obstacles and conclude with
proposed solutions.
Ubiquitous beliefs concerning ERP resistance exist among OCD sufferers and health
professionals alike. ERP is often characterized as “excessively distressing;” therefore, clinicians
are generally reluctant to facilitate and participants are hesitant to engage, as they are already
experiencing low stress tolerance upon electing treatment (Johnco et al., 2020, p. 407).
Strikingly, Sarichloo et al. (2020) argues that an estimated 50% of patients do not show signs of
recovery post-ERP intervention. Furthermore, of the estimated 50% of individuals who do
demonstrate mastery of ERP skills, an approximate 80% report symptom reduction while 40%
are cured (Sarichloo et al., 2020). Moreover, Sarichloo et al. (2020) contend that only 25% of
ERP participants complete the full treatment protocol.
Efforts to understand the low retention rates are commonly conducted. Interestingly, Ong
et al. (2016) concluded that therapist qualification, treatment experience, and amount of
treatment sessions did not significantly influence rates of drop out or ERP ineffectiveness.
Therefore, the hypothesis that the intensity of treatment protocol influences participant
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receptiveness and successful outcomes stands to reason. Furthermore, as ERP is not universally
used by clinicians, it has become a specialty which has led to exclusivity and expensive dues.
Participants commonly describe ERP as frightening, elusive, and pricey (Sarichloo et al.,
2020). Rufino et al. (2019) claim that although OCD is believed to impact the general population
proportionally, accessibility and utilization of treatment varies widely. Minority populations,
including Latinos, African Americans, Asian Americans, and Native Americans, are less likely
to present to treatment and are more likely to discontinue services prematurely (Rufino et al.,
2019). Racism, socioeconomic status, and cultural influences (including stigma) are assumed to
hinder acquisition of efficacious treatment (Rufino et al., 2019).
Furthermore, high rates of shame, particularly within minority populations, are also
posited to hinder treatment acquisition. Weingarden & Renshaw (2015) found that individuals
experiencing OCD are generally subjected to elevated rates of shame compared to those
experiencing other mental illnesses. Baseline shame from stigma of mental disorders
unfortunately riddles the present culture; however, additional shame related to the experiences of
intrusive thoughts typically encompassing taboo topics increases the plague of shame on OCD
sufferers (Weingarden & Renshaw, 2015).
Common obsessional themes seen within OCD phenomena that appear to induce high
rates of shame are those of the sexual and harm type (Weingarden & Renshaw, 2015). Popular
sexual themes include fears of being a pedophile and fears of identifying as the opposite sexual
orientation (seen within both heterosexual and homosexual individuals). Furthermore,
commonplace harm-related fears comprise infanticide obsessions and fears of harming loved
ones. Because OCD is misunderstood and inaccurately advertised within popular culture, a
sufferer encountering intrusive thoughts concerning these topics is generally unaware that the
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presentation is OCD and often silently suffers. Due to limited insight of the disorder, individuals
experiencing OCD often fear that their obsession is a true depiction of their character although
obsessions are generally ego dystonic. Moreover, fear of repercussion of their obsessions
generate distrust of health professionals, as misdiagnosing of this phenomenon is prevalent
(Fenske & Petersen, 2015).
It is clear that solutions are needed to alleviate obstacles to successful ERP treatment.
Efforts targeting the shame and fear related to treatment acquirement, among both OCD sufferers
and health professionals, as well as expanded knowledge of OCD are proposed resolutions. As it
stands as the gold-standard approach for OCD, ERP treatment should be readily available to all
populations and advertised as an effective treatment. This paper suggests that supplementing
ERP with a gentler approach, such as self-compassion, will assuage treatment resistance, assist in
increasing treatment efficacy, and provide a more attractive intervention to clinicians who are
eager to provide evidenced-based treatment. Furthermore, if ERP paired with self-compassion
becomes more widely facilitated by mental health professionals, empirically-supported OCD
treatment will no longer be considered specialty status, which could lower the cost and diversify
availability for oppressed populations. Moreover, because self-compassion possess efficacy at
reducing shame, individuals experiencing OCD may become more willing to seek out and
participate in ERP if an adjunct model is used (Eichholz et al., 2020).
Self-Compassion Efficacy
Lazarus (1991), a pioneer within compassion-focused intervention, defines compassion
as “being moved by another’s suffering and wanting to help” (p. 289). Borrowing from this
wisdom, as the name suggests, self-compassion is the art of including oneself within the practice
of compassion. Neff (2003), a psychologist who trail blazed the idea of self-compassion within
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literature and psychotherapy, considers self-compassion the act of being compassionate to
oneself in the wake of adversity or perceived inadequacy. In essence, self-compassion entails the
desire and execution of being helpful instead of harmful to yourself in times of suffering.
According to Neff (2003), the three elements of self-compassion include mindfulness, selfkindness, and common humanity. This section of the paper will first outline the general proposed
benefits of self-compassion in relation to OCD treatment found within existing literature and
delineate the specific advantages offered within each element of self-compassion.
Existing Literature. Although continued research is warranted, numerous existing
studies support the utility of self-compassion in addressing unresolved symptoms remaining in
OCD post-ERP intervention (Azzam, 2021; Finlay-Jones, 2017; Manjula & Sudhir, 2019; Merrit
& Purdon, 2021; Petrocchi et al., 2020). Azzam (2021) found that self-compassion was
negatively correlated with severity of OCD symptoms as well as overall debilitation inflicted by
the disorder, including declined functioning within varied areas of life. Moreover, Azzam (2021)
and Merritt & Purdon (2021) revealed that as obsessions increase in OCD symptomatology, selfcompassion appears to decrease, suggesting that the lack of self-compassion furthers symptom
exacerbation.
Furthermore, Petrocchi et al. (2020) argue that building compassion for self is
instrumental for individuals experiencing OCD, as research implies that “fear of guilt, along with
isolation and self-criticism, can strongly contribute to the development and maintenance of
OCD” (p. 594277). Additionally, fear of compassion was observed in high rates among
individuals experiencing OCD (Merritt & Purdon, 2021). Therefore, literature suggests that
addressing the fear of providing and receiving compassion within therapy could enhance
sufferers’ willingness to participate in exposure work, an integral piece of ERP (Azzam, 2021).
32

Mindfulness. Mindfulness requires one to acquire an equilibrated stance when observing
negative thoughts and emotions (Neff, 2003). This non-judgmental, balanced, and curious
posture appears to have promise in de-escalating OCD patients distress caused by their intrusive
anxiety-provoking internal experiences. The cultivation of mindfulness has the potential to
generate less reactivity to intrusive thoughts, images, and ideas within OCD, which could result
in reduced compulsive activity and in turn disempower obsessions. Interestingly, Key et al.
(2017) found that mindfulness practices successfully augmented ERP treatment and that the
interventions were largely celebrated by participants. Furthermore, Azzam (2021) argues that
viewing internal experiences with objectivity, as advertised by mindfulness, will likely decrease
high rates of fear and shame within OCD induced by distress caused by intrusive thoughts.
Self-Kindness. Self-kindness entails speaking to yourself with a gentle and
understanding tone instead of flagellating or ignoring pain (Neff, 2003). Researchers postulate
that OCD sufferers commonly make “distorted appraisals of the negative significant of unwanted
intrusive thoughts” that tend to impact their self-concept in negative ways, including believing
they are “bad or dangerous” and participating in self-destructive inner dialogue (Riskind et al.,
2018, p. 4).
Individuals experiencing aggressive intrusive thoughts often question their morality and
develop a negative self-appraisal in an attempt to reconcile their experiences. As observed in
OCD and other mental disorders, such as depression, self-criticism commonly predicts severity
of symptoms and chronicity of the disorder (Zeeck et al., 2020). Therefore, cultivating selfkindness to combat self-criticism is critical to symptom relief. OCD sufferers commonly fear
they will lose control and embody their fears; therefore, their reluctance to practice self-kindness
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is generally fear-based. Addressing this barrier could dismantle the OCD cycle and heal the
developed distorted appraisal system.
Common Humanity. Common humanity allows one to accept their fallibility and use
painful experiences as opportunities to connect rather than disconnect (Neff, 2003). OCD is an
isolating disorder with common comorbidities of agoraphobia and depression (Azzam, 2021).
Because of its life-narrowing trajectory, it is imperative that sufferers seek community as
isolation often leads to increased symptoms and risks such as suicidal ideation. Furthermore,
OCD sufferers often hold unrealistic beliefs concerning standards of perfection that hinder them
from realizing their humanity. Azzam (2021) reports that the clinician’s mirrored common
humanity within self-compassion interventions has the potential to increase shame-based
disclosure concerning obsessions and influence the client to transition out of self-destruction and
towards a connected and self-compassionate position.
Theoretical Underpinnings
Social Mentality Theory
The theoretical underpinnings of self-compassion rest within Social Mentality Theory
(SMT). SMT frames self-compassion as “a form of intrapersonal relating in which the
interpersonal mentalities of care-seeking and caregiving are activated” (Hermanto & Zeroff,
2016, p. 523). SMT crystalized as an evolution from John Bowlby’s attachment theory, which
views foundational experiences with caregivers and peers during childhood as crucial in
impacting working models of self and other (Bowlby, 1977). According to Bowlby (1977),
individuals raised by warm and encouraging caretakers are believed to possess a greater capacity
to relate to themselves in a compassionate manner, compared to those who were often reacted to
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with criticism and neglect.
While traditional attachment theories “focus on how others’ behaviors toward the self
influence self-to-self relating,” SMT conversely “suggests that individuals relate to themselves
through systems that were originally evolved for relating to others” (Hermanto & Zeroff, 2016,
p. 524). According to Gilbert (2004), self-to-self relating is inspired through the caregiving and
care-seeking mentalities that are stimulated when connecting to others. For example, if a mother
hears her child crying, she most likely experiences activation to comfort the child. This process
is parallel to the act of self-to-self relating; once distress is internally encountered, “care seeking
mentality signals a need for care” and the resulting mentality cues “compassionate thought and
emotion directed inward” (Hermanto & Zeroff, 2016, p. 524).
Interesting, a functional magnetic resonance imaging (fMRI) study conducted by Lutz et
al. (2008) revealed that when participants were asked to respond to themselves as they would a
loved one when they witnessed them encountering stress, limbic circuitry activation (which has
been linked to empathy and theory of mind) was observed. The findings support that the practice
of self-compassion is linked neurologically and supports SMT’s hypothesis that self-compassion
is influenced by how one responds to others.
SMT and ERP
ERP was developed from a cognitive behavioral perspective which posits that successful
OCD treatment relies on changing perspectives of dysfunctional thoughts and disrupting the
conditioned reaction between obsessions and compulsions (Hezel & Simpson, 2019). According
to the ERP model, symptom severity increases when one’s misinterpretation of cognitive
experiences contributes to compulsive activity, which although may produce temporary relief
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ultimately concludes with reinforcement. Thus, the treatment involves repeated exposures in the
form of confrontation of obsessional content while preventing compulsive responses, both
mental and physical. The repeated exposures are believed and extinction of compulsive activity
then contributes to extinction of OCD symptoms (Hezel & Simpson, 2019).
As discussed previously, although ERP success is documented significantly within the
literature, high drop-out rates and treatment resistance remain troublesome. Also well
documented is the importance of the therapeutic relationship in predicting successful
psychotherapeutic outcomes. Ardito & Rabellino (2011) argue that the quality of the therapeutic
alliance is a dependable predictor of strong clinical outcomes “independent of the variety of
psychotherapy approaches” (p. 270). Because SMT claims that self-compassion is relationally
learned, this paper suggests that pairing ERP with self-compassion interventions could increase
the quality of the therapeutic relationship and influence the patient to adopt self-compassionate
practices. Furthermore, the adopted self-compassionate posture may have power to ameliorate
the pitfalls of ERP and enhance treatment outcomes.
Implications
Implications to Practice
As an argument in favor of implementing self-compassion within ERP treatment was
conducted in the previous sections, this portion will review the resulting implications to practice
as well as strengths and limitations. The treatment implications of using self-compassion as an
adjunct to traditional ERP include the opportunity to bolster ERP treatment outcomes, decreased
resistance from treatment seekers and professionals, and broadened availability of empirically
supported OCD treatment. The aforementioned elements of self-compassion, including
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mindfulness, self-kindness, and common humanity bear potential to alleviate remaining
symptomatology post-ERP intervention. Furthermore, as reluctance engage in or facilitate to
ERP is commonplace, the supplemental self-compassionated approach may entice clinicians and
treatment seekers to accept ERP as a treatment option. This expansion of availability of ERP
could remedy barriers to ERP including stigma and high costs.
Moreover, it should be noted that OCD typically is undetected for several years (up to 14
years on average) between onset of symptoms and accurate diagnosing and treatment is provided
(Krebs & Heyman, 2015). Improved educational efforts are needed within mental health training
institutions to rectify this tragedy. If supplying conventional OCD treatment with gentler
approaches, such as self-compassion, could mitigate clinician hesitancy to treat OCD, perhaps
OCD criteria would become more widely understood, closing the gap between onset and
treatment. Furthermore, as this study presents the potential successful conceptualization of ERP
and adjunct self-compassionate interventions in treating OCD, sophisticated research is
encouraged to substantiate the proposal.
Strengths
This paper sought to identify a conceptual plan to assuage the impediments to OCD
symptom reduction while using ERP. Strengths include the use of abundant literature and
identification of strong theoretical underpinnings. Numerous studies were used to illustrate
ERP’s challenges to success. Furthermore, ample literature was also supplied to support the
innovation of using self-compassion as an adjunct. Moreover, this study acknowledged the lack
of attachment focus within traditional ERP facilitation, which may resolve participant resistance
and build a foundation to bolster self-compassion cultivation.
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Limitations
Because this piece aimed to simply establish a conceptual frame, it lacks the systematic
acquisition of data. As the pairing of ERP and self-compassion is in an infancy state, additional
randomized control studies focusing on the effectiveness of using self-compassion strategies
alongside ERP are needed to substantiate claims. Furthermore, it should be noted that a lack of
diversity exists among the participant populations within the employed studies. As this is
consistent across OCD research, generalization to all populations should be exercised cautiously.
Conclusion
OCD is a debilitating mental health condition consisting of obsessions (intrusive and
distressing thoughts and ideas) and compulsions (paradoxical activities intended to alleviate
discomfort stimulated by obsessions). Although ERP is considered the gold-standard
psychotherapeutic approach, treatment resistance, high drop-out rates, and prevalence of
maintained symptoms post-intervention hinder its success. This paper presented a conceptual
framework that introduced using self-compassion as an accessory to ERP to ameliorate treatment
hesitancy and boost treatment prosperity. Arguments laced with literature were posed in service
of the pairing of ERP and self-compassion. Furthermore, the theoretical underpinnings of the
proposal, the implications for practice, and the strengths and weaknesses of the piece were
presented.
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CHAPTER 4. USING SELF-COMPASSION AS AN ADJUNCT INTERVENTION WITH
ERP FOR OCD TREATMENT
ABSTRACT
Although OCD sufferers encounter high rates of shame, the phenomenon is often overlooked in
traditional ERP, the gold-standard approach for OCD, case conceptualization and treatment. This
practice application product postulates that harmonizing ERP with self-compassion would
strengthen quality outcomes and reduce treatment ambivalence and potential premature drop-out.
A delineated approach is provided highlighting the importance of using self-compassion
strategies as a primer for traditional ERP protocol, particularly exposures. Clinical guidance
concerning implementation of self-compassion concepts, including the three pillars: mindfulness,
self-kindness, and the common humanity of pain, are provided with respect to their fitness within
ERP. Implications of applications and recommendations are explored.
Keywords: Obsessive-Compulsive Disorder, Exposure-Response Prevention,
shame, self-compassion, mindfulness
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Using Self-Compassion as an Adjunct Intervention with ERP for OCD Treatment
Obsessive-Compulsive Disorder (OCD) is a chronic and progressive psychiatric disorder
marked by obsessions (intrusive thoughts and ideas typically of the ego-dystonic nature) and
compulsions (repetitive actions intended to decrease the discomfort caused by obsessions).
Statistical assumptions concerning the prevalence of OCD suggest that OCD impacts
approximately 1%-2% of the population worldwide, affecting individuals of all genders,
ethnicities, and socioeconomic statuses (International OCD Foundation, n.d.).
Although presently considered “incurable,” efficacious treatment designed to reduce
symptomology is available for those suffering from OCD. Research supports the facilitation of
psychopharmacological intervention using selective serotonin reuptake inhibitors (SSRIs) and
psychotherapeutic interventions guided by the Cognitive Behavioral Therapy (CBT) school of
thought. Exposure-Response Prevention (ERP), derived from a CBT foundation, is considered
the gold-standard psychotherapeutic approach; however, barriers to delivery are widespread,
leaving an abundance of OCD sufferers debilitated and without care.
The impediments to ERP election and successful treatment introduce a practice problem
explored within this paper. The lack of addressing shame, which OCD sufferers experience high
rates of, is conceptualized as a significant barrier to ERP selection and successful intervention
(Weingarden & Renshaw, 2015). The following sections showcase the scope of the obstacles to
ERP, examine the wisdom of the relevant literature surrounding ERP treatment and the use of
self-compassion as an antidote for shame, propose practice application solutions, and discuss
implications for practice.
Practice Problem: Introducing the Barriers to ERP
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Although vast randomized controlled trials endorse ERP, deterrents from receiving ERP
interfere with proper intervention. To bridge this dichotomy of literature and practice,
investigation of the obstacles to ERP implementation is critical. Participant hesitancy, clinician
deviance from evidence-based practice, and lack of appreciation of share are salient themes
found within the literature to explain ERP resistance. These themes offer further exploration
within the following sections.
Participant Hesitancy
Riskind et al. (2018) revealed that many factors, including consciousness related to
obsessional themes, high rates of shame, and fear of ERP, defer participant interest in seeking
ERP. OCD entails the experience of intrusive thoughts that lead to obsessional ideas that often
directly conflict with one’s morality (considered ego-dystonic) and produce extreme levels of
distress. Furthermore, because OCD sufferers typically possess insight that their obsessional
fears and compulsive activities are irrational, it is challenging for them to articulate their
experiences. Therefore, electing treatment that involves building transparency around their
obsessional fears and compulsive behaviors often leaves sufferers resorting to avoidance of care.
Concerningly, this avoidance is understandable. Rates of up to 50% of health
professionals misdiagnose obsessional fears of the “taboo” type, including obsessions of sexual
and harm-related themes (Glazier et al., 2015). Riskind et al. (2018) report that OCD sufferers
experience shame and fear related to the possible consequences of exposure, such as providers
misunderstanding their experiences as ego-syntonic and escalating treatment in unnecessary
ways. Furthermore, Weingarden & Renshaw (2015) posit that shame is likely prominent in OCD
sufferers due to their experiences of high levels of self-criticism due to attempting to reconcile
their “taboo” thoughts, which often leads to isolation and exacerbating OCD symptomology.
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Another factor that leads to participant hesitancy is believed to be associated with the
style of ERP. Sarichloo et al. (2020) found that up to 50% of ERP participants prematurely drop
out of ERP. Theories concerning ERP resistance propose that the “aggressive” nature of the
protocol, which entails direct provocation of obsessional fears while resisting compulsive
activity, produces an aversion to the treatment (Hezel & Simpson, 2019; Johnco et al., 2020). As
OCD sufferers encounter excessive fear and shame, protocols must address these experiences as
impediments to treatment and bridge the gap between unwillingness to acceptance.
Unfortunately, ERP does not offer a solution to these obstacles.
Clinician Deviance from Evidence-Based Practice
Furthermore, clinician skepticism and ineptitude towards ERP also exist as barriers to
delivering effective treatment for OCD. Keleher et al. (2020) found that more than 90% of
private practice clinicians reported that they either were not familiar with ERP or felt they
required additional training in the method before they would feel comfortable facilitating the
intervention. Thus, although ERP is the successor according to the literature, its presence within
clinician toolkits is lacking.
Alarmingly, the use of antithetical interventions to ERP is frequent. Garcia et al. (2014)
demonstrate that concerning rates of traditional talk therapy are conducted with OCD sufferers,
which often leads to an exacerbation of OCD symptomology. The culprit is the commonality of
receiving reassurance, a common compulsion which builds obsessional power, from the therapist
within the traditional talk therapy atmosphere. The deviations from ERP cause one to question
why clinicians do not support ERP treatment for OCD.
Efforts to explain the divergence from the gold-standard approach for OCD commonly
find that clinicians are uncomfortable with the “force” of the intervention. ERP directs
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participants to strategically engage with obsessional material without engaging in compulsive
activity. The compulsive activity is used to decrease fear of the obsession; however, repeated use
paradoxically increases the obsession. Therefore, ERP designs exposures to entice the
individual’s fear while preventing compulsive activity to the point of habituation. An example of
this is an individual with harm-related obsessions being directed to touch knives without seeking
reassurance, either mentally or verbally, that they wouldn’t harm anyone.
This bold approach appears to create hesitation in clinicians. Jelinek et al. (2022)
establish that clinicians’ beliefs about ERP predict service delivery, many advocating that they
would prefer a warmer and less aggressive intervention. Interestingly, Jelinek et al. (2020) reveal
that clinician shame related to their inability to comfort their clients during ERP intervention is a
potent obstacle to ERP implementation. This is a noteworthy finding as shame emerges as an
impediment to ERP for both participants and clinicians.
Absence of Shame-Focused Interventions within ERP
The prior sections reveal that a common denominator in explaining participant and
facilitator hesitancy to adopt ERP protocol is related to shame. Although research illustrates the
debilitation caused by shame to an OCD sufferer, the gold-standard approach, ERP, fails to
address shame within its protocol. The amelioration of this chasm holds great promise for those
resistant to ERP participation, as Merritt & Purdon (2021) postulate that fear of garnering
additional shame contributes to treatment ambivalence amongst individuals with anxiety
disorders. Interestingly, Merritt & Purdon (2021) also found that fear of compassion prevents
OCD sufferers from embracing treatment, suggesting that those experiencing high rates of shame
are inept at receiving compassion, particularly self-compassion.
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Eichholz et al. (2020) define self-compassion as “a friendly and caring attitude towards
oneself in the face of failures or distress with the desire to alleviate one’s suffering” and argue
that it decreases psychopathology and increases well-being (p. 630). Numerous studies find that
self-compassion is a potent antidote for shame (Podina et al., 2015; Ong et al., 2016; Petrocchi et
al., 2020) This developing research poses a strong argument for the promise of using selfcompassion as an adjunct treatment within ERP protocol. Not only does self-compassion act as a
remedy for participant hesitation, but it also has the potential to rectify clinician distaste as it
provides a buffer to ERP aggression, creating a warmer therapeutic environment and
relationship.
Application to Practice: Addressing Shame within ERP
Given that traditional ERP does not include vehicles to target and decrease shame, an
innovative approach is necessary. This section aims to argue for the use of self-compassion,
treating oneself with kindness and objectivity instead of hostility when faced with distress, as an
accessory to ERP in hopes of relieving treatment resistance and bolstering ERP efficacy. A
conceptual outline of a harmonious pairing of ERP and self-compassion strategies is provided.
Furthermore, treatment application is explained and delineated.
Proposed Action Plan: Adding Self-Compassion to ERP
The following proposed action plan does not discredit ERP’s standard design. Instead, it
appreciates ERP’s protocol and adds self-compassion strategies as an introduction to treatment
and a precursor to ERP fitness. Merrit & Purdon (2021) find that as obsessions increase, selfcompassion decreases; therefore, strengthening one’s self-compassion preemptively before
beginning exposures in ERP holds the potential to prepare for the ERP journey effectively.
Moreover, as fear of receiving compassion is high in OCD sufferers, addressing this fear and
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developing self-compassion may predict willingness to participate in exposures. The following
sections discuss the process of implementing self-compassion. Again, these processes will exist
as the introduction to ERP and intend to pre-date exposure activity.
Self-Compassion Strategies. The three principles of self-compassion are mindfulness,
self-kindness, and the common humanity of pain (Neff, 2003). The proposed plan will begin
with the clinician providing psychoeducation on these ideas and offering implementation
methods.
Mindfulness. Mindfulness calls one to occupy a state of equilibrium when encountering
challenging thoughts and emotions (Neff, 2003). Acquiring a mindful perspective is integral for
those experiencing OCD, as they often supply appraisal of their obsessional encounters, creating
an over-identification effect. Participants will be instructed to integrate daily mindfulness
activities, including guided meditations, into their lives to begin designing a new relationship to
their thoughts and feelings and reducing reactivity (which leads to compulsivity and ultimately
reinforcement of OCD symptomology) to obsessive ideas.
Self-Kindness. Self-kindness inspires one to treat themselves, especially during moments
of pain, with understanding and concern instead of hostility or avoidance (Neff, 2003). As
research posits that OCD sufferers experience distorted appraisal of obsessional content that
affect their self-concept and increase shame, self-kindness is a critical skill to develop to
ameliorate barriers to recovery. Self-kindness will be encouraged via imaginative exercises of
participants treating themselves as they would a loved one if they encountered their distress.
Participants will be expected to practice said activities daily.
Common Humanity of Pain. Common humanity engenders one to see their fallibility as
a part of their humanness and connect in moments of pain instead of falling into patterns of
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isolation (Neff, 2003). OCD sufferers often hold unrealistic perfectionistic beliefs about their
humanity, they often succumb to cycles of self- judgment and criticism and separate themselves
from others in moments of pain. Research supports that allowing OCD sufferers to connect with
others is a significant contributor to successful recovery; therefore, common humanity will be
motivated via support groups. Participants will be required to join a support group with other
OCD sufferers to begin connecting with their shared humanity of pain.
Self-Compassion Introduced via Clinician Compassion. After psychoeducation on the
three principles of self-compassion is provided and implementation is encouraged, the clinician
will begin model self-compassion by offering the participant compassion in uncomfortable
moments. As fear of compassion is prevalent in OCD sufferers, this process requires delicacy.
When challenges are shared by the participant, the clinician is guided to hold space for the client
to be curious and non-judgmental (mindfulness), understanding and validating towards their
experience (kindness), and remind them that their experience is not an anomaly and is a common
OCD response (common humanity). The clinician’s motive is to cultivate a compassionate
atmosphere that the clients can absorb and begin embodying towards themselves.
Self-Compassion as a Primer for ERP Fitness. As the self-compassion adjunctive
approach is designed to be a primer for ERP, the clinician will assess for ERP fitness throughout
the application. Self-compassion is intended to be a lubricant for the participant’s ability to
metabolize challenging emotions, particularly fear produced by obsessional material. Therefore,
the clinician will prioritize measuring the participant’s tolerance of distress when discussing
fears and guide the participant in holding space objectively (mindfulness), validating one’s
experience (self-kindness), and connecting throughout the experience (common humanity). The
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clinical judgment of a participant’s capacity to tolerate distress will determine readiness for ERP
intervention, such as introducing intervention that stimulates obsessional fears (exposures).
Self-Compassion Referenced During OCD Symptom Provocation. Once a participant
has graduated the self-compassion portion of treatment, they will be directed to reference the
wisdom throughout traditional ERP intervention. For example, when an exposure is introduced,
participants will connect with self-compassion principles instead of relying on compulsive
activity. This process is designed to assist with creating a de-shaming effect during symptom
provocation and encourage willingness and decrease avoidance tactics (compulsions).
Expected Impact of Application
Using self-compassion as a precursor to ERP has the potential to decrease participant and
clinician hesitancy to adopt ERP, the empirically-supported intervention. Furthermore, an
abundance of studies reference that high rates of shame correlate with high rates of OCD
symptomology; therefore, targeting using self-compassion, a potent antidote for shame,
possesses the ability to decrease OCD-related distress (Azzam, 2021; Merrit & Purdon, 2021;
Petrocchi et al., 2020). Ultimately, the impact of this application not only could merge the gap
between literature and practice application but also increase ERP effectiveness and decrease
OCD debilitation.
Issues of Diversity
Alarmingly, African American presence is absent within OCD research, leading one to
believe that there is also an absence of effective service delivery to this population (Fenske &
Petersen, 2015). Furthermore, ERP is presently considered a specialty practice and is not
universally offered within outpatient mental health settings. If ERP was more widely accepted
among clinicians, it would not be considered a specialty, which would work to expand its scope
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of reach to minorities. Adding components to ERP that emphasize compassion can decrease
clinician hesitancy and merge this gap, creating a more universal use of ERP. Strengths include a
broader range of contact and increased educational opportunities to minorities. However, the
limitation of interventions, such as ERP and self-compassion, being designed with a
homogeneous lens that does not appreciate the complexities of diversity should be considered. It
is clear that more outreach within minority communities needs to be conducted to enhance
culturally competent research and service delivery.
Discussion
This section will discuss the implications of the aforementioned practice proposal
application. Implications within the practice, policy and research realm will be examined in
hopes of guiding implementation and making connections to the existing knowledge base.
Furthermore, sections examining the strengths and limitations of the practice application
recommendation will be provided.
Implications
Practice. The suggested application attempts to ameliorate barriers to ERP election and
facilitation. The findings reveal that shame is a potent barrier to ERP selection; therefore,
practicing clinicians should consider supplementing traditional ERP protocol with compassionbased elements to strengthen ERP’s candidacy and efficacy. Furthermore, rigorous evaluation
and regard of shame’s presence within OCD should be prioritized within case conceptualization.
Moreover, research showcases that many ERP participants (up to 50%) do not experience
significant symptoms reduction (Law & Boisseau, 2019). Therefore, practicing clinicians should
consider this population during treatment and examine if addressing shame actively boosts ERP
outcomes.
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Ultimately, research should inform practice and practice should inform research.
Accordingly, active communication should be streamlined from practicing clinicians to the
science community to accurately illustrate practice findings. The intended practice implications
of using self-compassion strategies as an adjunct within ERP are to address barriers and increase
quality outcomes as a result of intervention. However, this hypothesis requires scrupulous
recording. Thus, the dichotomy of practice and research must be managed via improved
communication within the communities.
Policy. OCD remains largely misunderstood by the public and health professionals. As
Glazier et al. (2015) reveal that up to half of OCD cases are misdiagnosed, it is clear that
advocacy is needed to debunk the myths of OCD, encourage understanding, and destigmatize the
disorder. Promoting understanding of OCD has potential to create a de-shaming platform for
OCD sufferers which could strengthen treatment election and decrease fear of exposing
obsessions, particularly those of the “taboo” type. This work intends to implicate the policy
through informing the introduction of campaigns that accurately illustrate OCD and support
ERP, with suggestions to add compassionate elements, as the evidenced-based approach.
Additionally, ERP should be more readily available to the public. As clinician hesitancy
to conduct ERP is a barrier, the implication of adding compassionate principles to ERP has the
potential to alleviate clinician concerns. This change offers hope to the OCD population as many
ERP facilitators are specialists offering services at costly prices and rarely contracting with
insurance companies. ERP should be the standard of care for OCD sufferers. Adding a “warmer”
approach to ERP could broaden ERP’s brushstroke as clinicians become more willing to adopt
its protocol. Policy efforts should work towards ensuring availability of ERP to all, specifically
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the underprivileged population. Increased awareness and adoption of ERP has the potential for
the intervention to become more widespread and less of a specialty.
Research. The conceptualization of including compassionate-based interventions within
ERP treatment implicates research efforts to continue to explore the outcomes of this coupling.
As compassion-based interventions are at a state of literature infancy, rigorous attempts,
particularly in the style of randomized-control trials, should be exercised to test efficacy. This
work as well as the pioneering efforts of Azaam (2021) provide solid concept blueprints to
inspire research trials.
Research should also continue to galvanize information concerning the roadblocks to
ERP election. Moreover, consideration of alternative strategies to ERP as a whole also require
continued research. This work argues for ERP maintaining its status as the gold-standard
approach; however, curiosity concerning alternative therapeutic options should also be honored.
ERP has sustained its position as the leader of evidence-based care in OCD for decades;
however, its election continues to be questioned (Sarichloo et al., 2020; Keheler et al., 2020; Ong
et al., 2016). Therefore, diverse efforts that include rethinking ERP’s traditional protocol as well
as proposals for alternative interventions as a whole should be pursued within the scientific
research community.
Strengths
Strengths within this work include the innovative conceptualization, provision of an
antidote to the identified practice problem, richness of literature, and implementable strategies.
An ingenuous formulation grounded in research was provided to address the detected practice
problem, shame as a barrier to ERP election. Furthermore, a surplus of literature exhibiting ERP
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impediments and the opportunities self-compassion offers was provided. Moreover, a framework
that guides implementation of self-compassion as an adjunct to ERP was presented.
Limitations
Limitations to this paper comprise the empirical infancy of the subject of selfcompassion, shame being conceptualized as the sole barrier to ERP, and the lack of primary or
secondary data. Self-compassion is in its early stages of substantiating empirical data (Neff,
2003). Furthermore, although self-compassion as a supplement to ERP provides strength in
innovation, a paucity of literature stands to marry the concepts. Moreover, this application paper
simply provides empirical support in the form of literature reviewing and does not supply
independent data to support its claim. Thus, continued research efforts are a requisite to confirm
the validity of this proposal.
Conclusion
OCD is a debilitating disorder that affects individuals worldwide at a prevalence rate of 12% (International OCD Foundation, n.d.). Although ERP is the gold-standard psychotherapeutic
intervention designed to address OCD, deterrents to its election stifle service delivery.
Supported by relevant literature, this practice application paper outlined shame as a significant
contributor to ERP hesitancy in participants and clinicians. Self-compassion was identified as an
antidote for shame and proposed as an adjunctive therapy within ERP protocol. Practice
application provisions, implications for practice, and recommendations for future research were
provided.
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CHAPTER 5. CONCLUSION
Obsessive-Compulsive Disorder (OCD) maintains a reputation for being a challenging
disorder to address within psychotherapeutic interventions. Although literature supports
Exposure Response-Prevention (ERP) as the gold-standard psychotherapy for OCD, treatment
reluctance to adopt the intervention is prevalent among participants as well as clinicians (Hezel
& Simpson, 2019; Ong et al., 2016). Furthermore, high drop-out rates complicate ERP service
delivery (Sarichloo et al., 2020). This work, in the form of a conceptual paper, systematic review
and application composition, attempted to bridge the dichotomy between OCD research and
practice in service of promoting evidence-based treatment election. The following sections will
introduce the overall findings, conclusions, implications for practice, and recommendations.
Findings
The most salient findings of the comprehensive works are addressed within this section.
Firstly, an attempt to explain ERP election reluctance revealed that high rates of shame are
common within OCD sufferers (Riskind et al., 2018). Furthermore, shame appears to be a source
of treatment ambiguity for sufferers, largely due to humiliation and fear surrounding the nature
of their obsessional thoughts (Weingarden & Renshaw, 2015). However, traditional ERP
protocol neglects to address shame within its protocol.
Moreover, the quest to identify the role of the amygdala within the neurological
dysfunction of OCD exposed that prefrontal cortex and amygdala connectivity issues are
prevalent during OCD symptom provocation (Fullana et al., 2017; Simon et al., 2014). And
interestingly, limbic area (which houses the amygdala) malfunction is often conceptualized as a
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culprit within shame paralysis (Finlay-Jones, 2017). Furthermore, therapeutically addressing
shame has been found to decrease amygdala activity (Leary et al., 2007).
Findings also showed that self-compassion is a strong contender as an antidote for shame
(Leeuwerik et al., 2019). Further, although in its infancy, literature reveals that compassionbased interventions hold promise for OCD sufferers experiencing high-rates of shame (Podina et
al., 2015). These potent findings present a golden thread of opportunities to implicate treatment
application, which will be explored within the following sections.
Conclusions
Momentous conclusions can be drawn from the aforementioned findings. Although
shame emerges as an influential factor to explain ERP resistance; it remains inadequately
represented within conventional ERP protocol. This finding presents an advantageous argument
to advocate for ERP revisions that are inclusive of intervention designed to address shame.
Furthermore, findings showcase that amygdala dysfunction is observable within both OCD
dysfunction and shame paralysis, and that psychotherapy interventions aimed at addressing
shame appear to decrease amygdala activity.
As trailblazing efforts are presented within the empirical library that support compassionbased approaches for shame, adding self-compassion as an adjunct within ERP treatment appears
to be a promising option to decrease treatment hesitation and increase efficacious outcomes. An
expansion of this proposal is outlined within the next segments.
Implications for Practice
This research posits that an alteration in standard ERP protocol is necessary to remedy
treatment election and sustainability concerns. Not only do the findings demonstrate that shame
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is an overlooked phenomenon within OCD/ERP conceptualization and is highly prevalent within
sufferers, they also illustrate that shame and OCD share similar neurological portraits during
provocation. Therefore, implications for practice include ERP modification that appreciates the
impact of shame within OCD and is armed with evidenced-based efforts to accurately target the
debilitating emotion. Practice alteration is required within this area of service delivery in order to
expand treatment opportunities and increase quality results. Recommendations concerning
execution of this proposition are included within the final section.
Recommendations
A conceptual framework harmonizing ERP with self-compassion was provided within a
previous section and stands as a potent recommendation as a result of this body of work. The
results show favor to the opportunity to elect self-compassion as an adjunct to ERP. As shame
was found to be an obstacle that affects treatment election, it is advised that compassion-based
strategies be an introduction to ERP therapy. Therefore, prior to exposures relating to
obsessional content, facilitators should consider focusing on designing self-compassion
exposures including introduction to the hallmarks of self-compassion: self-kindness, mindfulness
and the common humanity of pain. These findings postulate that the inclusion of compassion
competence will decrease reluctance towards ERP, increase participants’ abilities to maintain
ERP adherence, increase participants’ tolerance for discomfort, and decrease participants’ overall
OCD dysfunction.
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